
of Basel, aged 43.-Dr. A. Laastad, a roentgenologist of
Bergen, Norway.-Dr. G. Drouineau of La Rochelle,
France, honorary inspector general and member of the board
of the Assistance Publique, aged 83.-Dr. Arie Mijnliefi of
Arnhem, at one time president of the Netherlands Medical
Association, aged 68.-Dr. J. Schieck, long director of the
Dresden deaf-mute asylum, aged 81.-Our exchanges also
record this week the death of two physicians from automo¬
bile accidents, Dr. E. Turnow&ky of the Austrian army staff
and Dr. Cools of Ghent.

Government Services

Award of Honor Medals Discontinued
The act of Congress, approved July 9, 1918, authorizing

the President to award the Congressional Medal of Honor,
the Distinguished Service Cross and the Distinguished Ser¬
vice Medal of meritorious acts performed during the war,
provided that these awards must be made within three years
from the date of the performance of the act justifying the
award. November 11 having marked the third anniversary
of the signing of the armistice, no further awards for these
army medals can be made. The only exception to the three-
year limit in the act was in the case of men in the army at
the time of the passing of the act who have been previously
recommended for the medal of honor and whose meritorious
acts, while not justifying the award of that medal, did justify
the award of the Distinguished Service Cross or Distinguished
Service Medal.

Instruction of Medical Officers
The funds available will not permit more than five officers

of the medical department, National Guard, to attend the
regular army medical field service school at Carlisle, Pa.,
instead of thirty, as was originally intended. Applications
to attend the school should reach the Militia Bureau of the
War Department by Jan. 15, 1922. The course at Carlisle
begins March 13 and lasts until April 24. No one will be
detailed for study at the Army Medical School, Washington,
D. C.

Bill for Reorganization of Public Health Service
Before the final adjournment of the extra session of Con¬

gress, Senator Watson of Indiana introduced a bill in the
Senate providing for the reorganization of the commissioned
personnel of the U. S. Public Health Service. A similar
measure had been previously presented to the House of
Representatives by Congressman Dyer. The proposed act
provides for the commissioning in the regular service of 550
reserve officers, and a system of promotions based on ferm
of service is established. The term of the Surgeon General
is fixed at four years, his appointment to be made by the
President with the consent of the Senate from the commis¬
sioned officers of the U. S. Public Health Service, thus pre¬
venting the selection of an outside physician. The hygienic
laboratory is reorganized with seven professors, and a corps
of nurses, dietitians and reconstruction aids is inaugurated.
There is no change in pay in the commissioned personnel of
the service. The bill was referred to the Committee on
Finance of the Senate.

Additional Duties for Public Health Service
Additional duties and functions will be assigned to the

Public Health Service if Congress approves the request
recently made by Secretary of the Treasury A. W. Mellon to
provide officers and men of the U. S. Coast and Geodetic
Survey with medical and hospital services and supplies.
Secretary Mellon and Secretary Hoover have approved the
proposal that officers and men in the Coast and Geodetic
Survey shall receive the same medical and hospital care, at
government expense, as that supplied to officers and men in
the Navy. As the coast and geodetic survey is a bureau of
the Department of Commerce, there is no existing authority
under the law for men in this service to receive the benefits
above mentioned. Secretary Mellon has acquiesced in the
arrangement to have this work done by the U. S. Public
Health Service, which is one of the bureaus under the Trea¬
sury Department. Final action will not be taken until the
new session of Congress in December.

LONDON
(From Our Regular Correspondent)

Nov. 7, 1921.
Epidemic of Scarlet Fever and Diphtheria

Not since 1893 has the autumn epidemic outbreak of scarlet
fever and diphtheria been so severe in London as this year.
An epidemic of the two diseases is responsible for 9,000
patients in the metropolitan fever hospitals, and fresh cases
are being admitted at the rate of 200 a day. Fortunately, the
outbreak is in a mild form. Among 6,000 cases of scarlet
fever in hospital there has been only one death during one
week, which seems to indicate a great change in type. Among
2,447 cases of diphtheria there have been twenty-seven deaths.
The following explanation has been advanced of the extent
of the epidemic. It is noticed at the London fever hospitals
that epidemics revolve in a circle of seven years. In 1914
there was a severe outbreak, and the previous similar one
occurred in 1907. Consequently, preparations were made for
the present one. It has also been suggested that the great
drought of the past summer was partly responsible. During
the eight weeks ending November 5, the average number of
cases under treatment was 5,424, and the average number of
deaths 4.5 each week.

The Declining Birth Rate
The National Birth-Rate Commission is again investigat¬

ing the question whether there has or has not been a decline
in fertility due to natural causes. Mr. Carles E. Pell gave
evidence. He laid down the law that "the same conditions
which cause a high or a low death date cause also a high or
a low birth rate, and the conditions which cause a low death
rate are good feeding, easy circumstances, healthy surround¬
ings, and a high development of intelligence and nervous

energy." He thought that there had been an immense decline
in natural fertility. He quoted figures from Paris showing
that among 445 couples prominent in the campaign for large
families, 170 were childless, and the average number of chil¬
dren for one family was one and a third, while only seventy-
five had more than two children. But each couple could more
easily have supported twenty children than a working-class
family could support one. Unless one accepted the obvious
conclusion that this result was due to natural causes, one
had to assume that more than a third had taken troublesome
precautions from the very marriage to avoid the birth of a
single child. That was to assume that they were models of
unnatural egoism and gratuitous hypocrisy, though they were
among the most enlightened and patriotic members of society.
Turning to the facts of biology, it would be found that the
contraceptive theory was quite unnecessary. From the very
beginning of organic evolution the degree of fertility had
been graduated down to suit the death rate. If nature could
do. this through the unnumbered ages, she should do it now.
Exactly similar results to those now appearing in human
society were produced under similar circumstances through¬
out the animal and vegetable kingdom. Throughout human
society the birth rate rose and fell with the death rate with
remarkable regularity, if the necessary allowance were made
for the varying age and sex composition of the populations
concerned. This was true whether comparisons were made
between different countries, different classes or different
periods in the history of the same country. Dr. Halford Ross
had shown that when hygienic measures in the Suez Canal
zone caused a heavy fall in the death rate, the birth rate fell
with it. Fertility bears a direct relation to social status, and
social status implies different conditions of life. We are
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